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The described waste W4£ h-ulor) by »e fo the disocsM
faci l i ty naswd belou and «aa accepted.
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

DISPOSER OF WASTE (Must "*"""•-

KSM (print jr t v p « > - _____i__

S\rt A4<ii-«tij; ___________
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«<TO<WDlmES,
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Th« hauliti joove deliverca the described waste no thi» di.i
it was *n acceptable ewtenal undor the t<irm» c.J RHOCB ivr
OepartsMnr. of Health regulation* and local test net tons.
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I certify (or declar%> under penalty
of perjury that the foregoing is tr
and correct.

The site operator shall aube.it a legible copy of each completed Record to the
State Department of Health with nonthly fee reports.

The waste ia described to the beat of sw ability and It w»a delivered to
a licensed liquid waste hauler (If applicable)
I certify (or declare) under penalty
ef perjury that the foregoing ia true
and correct.

agent and title
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FOR INFOiMATIOM REUTED TO SPILLS OR OTMH ENERGIMCIEB nVOUING

HAZARDOUS WASTE 01 OTHER MATERIALS CALL (WO) 434-9300.


